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. FORM D " ‘ ‘OMB APPROVAL |

UNITED STATES :
 SECURITIES AND EXCHANGE COMMISSION OMB Number..
Washington, D.C. 20549

. 3235-0076
Expires: August 31, 1998
| Estimated average burden

_ FORM D _ : hours per response . . . 16.00
UMM, sorceor S orsecummes
<Lt ’ | Prefix . Serial
02059989 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAITE “ECE"l'ED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) -

Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 @ Rule 506 [ Section 46) 0O ULOE"
Typg of Filing: New Filing = [0 Amendment
| _A. BASIC IDENTIFICATION DATA

. Enter the.information requested about the issuer
Name, of Issuer - ([ che k if thls is'an amendment and name has changed, and indicate change.)

_—&C AEY 7¢ 41.70//‘/7' L EAS T2 AE
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)

0301 U ttpnae Crech Le %E, plomo, T 75093 | P73~ $18-0730

Address of Principal Business Operations (Number (nd Street, City, State pr Code) Telephone Number (lncludmg Area Code)
(if different from Executive Offices) SArmE s 45005

Brigf Description of Business
Drilling, owning, operating producmg oil and gas wells in the Red Ri
Louisiana region of the continental United States.

TypE of Business Organization
3 corporation O limited partnershnp. alread) formed

(7 business trust O limited partnershlp, to be formed

“ ' ’ Month Year ' NN Vel S%ED
Actual or Estimated Date of Incorporation or Organization: Lol 9J I o] ﬂj B Actual O Estim ed/ PRO E A

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:’ ;
CN for Canada; FN for other foreign jurisdiction) ' @@ @ T % @ ZQB?

——
GENERAL INSTRUCTIONS ‘ , ' THOMSON

Federal: @m !AL
Who Must File: All issuers makmg an offering of securities in reliance on an exemptxon under Regulation D or Section 4(6), 17 230.50
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A rnotice is deemed filed with

" the U.S. Securities and Exchange Comnmission (SEC) on the earlier of the date it is received by the SEC at the address given below or,

if received at that address afte) the date on which it is du€, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manua!ly sngned Any copm not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lnformauon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information prevmusly supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC. -

Filing Fee: There is no federal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administyator

in each state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the p-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance witly st
law. The Appendix to the notice constitutes a part of this notice and must be completed. ) . f n
Failure to file notice in the appropriate states wilTTlot resur‘l in a loss of the federal exemption. Co Yy,
failure to file the appropriate federal notice will not result in a loss of an avallable state exemption uni ich
|_exemption is predicated on the filing of a federal notice.

JPotential persons wbo ave to respond to the collection of information contained in this fot;m )
are not required to respond unless the form displays a currently valid (YYN B control number. SEC1972(2-97) 10of8



:"AJ BASIC TDENTIFICATION DAT,

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner M Executive Officer [J Director, [J General and/or

Managing Partner

Full Name (Last name first, if individual)

jmﬁf z g . %‘6/67

Business or Residence Address (Nl‘fmber and Street, City, State, Zip Code)

530/ ﬂz’//ﬁgg . Kféf/( ‘Z/ac ’b }&/ﬂﬂ/D /% 75063

Check Box(es) that Apply:

EI Dlrector [3 General and/or
Managmg Partner

Full

ame (Last name first, if individu

Business or Rmdence Addrcss

530/ /e

o 5052

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner W Executive Officer  [J Director 3 General and/or

Managing Partner

Full

Name (Last name first, if individual)

LS bauk . AIES7rr08E / 2nrd)

Business or Residence Address (Number and Street, lty, State, Zip Code)

Clecet Leve “£. Lppco, 7K 25095

530/ 01’//&@5
Check Box(es) that Apply: |

Ot’{iggr D Director .. ) General and/or
e - Managing Partner '

Full Name (Last name ﬁrst, if

Copd 777

Business or Residence Address

530/ %//ﬁ@z: .,

L0/ £E //ﬂ/l/& b ,6 75@%

Check Box(es) that Apply {0 Promoter [J Beneficial Owner [ ] éecunve Officer [J Director [ General and/or

Managing Partner

Full

Name (Last name first, if individual)

LS i 77 Sena

Business or Residence Address {Number and Sfreet. City, State, Zip Code)

9/30/ LS LA

Lo, FH 75093

" Check Box(es) that Apply: [J Promoter [J Bem-.ﬁeial Owner : VD 2 ecuuve Ofﬁcer ‘0O Director  [J:General and/or

Managing Partner

Full

Name (Last name first, if mdmdual)

Tastus T Srattered

Business or Residence Address  (Number and Streety City, State, Zip Code)

4304 _ilage CREEX Le/lvE £, ﬂ/AW@ T 75093

Check Box(es) that Apply O Promoter O Bcneﬁcnal Owner D/Execunve Officer [0 Director "0 General and/or

Managing Partner

Full

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip dee)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8



Yes No
|

a
Answer a.lso in Appendlx. Column 2,if fi lmg under ULOE. o :
2. What is the minimum investment that wnll be accepted from any mdmdual" .................... e ..... SRR 1 [Zg 47,2 0.
' " . . ’ ~ Yes No
3. Doestheoffenngpermnjonmownershlpofasingleunit?.................................................;.. [} O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis- 7
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be.listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/

Business or Residence Address (Number and Street, City, State, Zip Code)

772

Narfie of Associated Broker or Dealer

)

Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' i 3 |
(Check “All States” or check individual SIAtES) . .. ..........".uuerieeeneieeerreenninires e ... O Al States
[AL] [AK] [AZ] [AR] ([CA] [CO] [CT] |[DE] ([DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS} ([KY] [LA] [ME] ([MD} [MA] [MI] [MN] ([MS] [MO]

[MT] [NE] [NV} [NH} [NJ] (NM] ([NY] [NC] ([ND] [OH] '[OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [VT] [VA] ([WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States”’ or check individual States) ..... ... .ottt i e <03 All States
[AL] [AK] [AZ] [AR] [CA] [(CO] [CT] [DE] [DC} [FL}] [GA] [HI] [ID]
(IL] [IN] {IA] [KS] [KY] [LA} [ME] (MD] [MA] ([MI] ([MN] [MS] [MO]
{MT]} [NE] [NV] [NH] [NJ] [NM} [(NY]} (NC} [ND} [OH]} {OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv]. [wI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ‘‘All States’ or check individual States) .................. S e R P R RS O All States
[AL] [AK] [AZ] [AR] [CA)] [CO) [CT}) [DE] [DC] [FL] [GA} [HI) [1ID]
(IL] - [IN] [IA] -[KS] [KY] [LA] [ME] {MD] IMA] | [M1] {MN] - .[MS] fMO]
[MT] {NE} [NV] [NH] ([NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC} [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8



-C. OFFERING PRICENUMBEROFINVES'I‘ORSEXPENSES

1. Enter the aggregate offering pnce of securmes included -in this offenng and the total arnount
already sold. Enter *‘0" if answer is *‘none’’ or “‘zero.’’ If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. .

SEOFPROCEEBS S

. Aggregate Amount Already
Type of Security _ Offering Price Sold
DEDL et e, S__ $
Equity...........c.....0... ................................ 3 3
O Common O P'referr‘ed
Convertible Securities (including warrants) ............ o .' ........... e e $“ s
S
Partnership Interests . J@/ﬂ/f' .&éﬂ/f&(fé -.—.-Z g W/(&: DA ST $ (740 &ﬁé s,
Other (Specify ; - : ) Frereeseinn. RERTSOTOR S‘ " s
TOtal v e SURURURRI . s.550,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar. amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and:the aggregate dollar amount of their =
purchases on the total lines. Enter *‘0” if answer is ‘‘none’’ or “‘zero.” Aggregate
Number Dollar Amount
: : ‘ L _ o _ Investors of Purchases
* Accredited Investors ... .. e e e e s /(,// ol $
Non-accredited Investors.. . ... S e . /‘{/ﬁ $
Total (for filings under Rule 504 only) ........... [, U /%//4 -8
Answer also in Appendnx Column 4, if filing under ULOE.
3. If this filing is for an of’ fermg under Rule 504 or 505, enter the mformatlon requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
o . *Type of Dollar Amount
Type of offering , Security Sold
RUIE 505 . .\t e ettt ettt e e e e e /"/r/? $
REBUIALION A L. ittt it e i et e e L /Z/ﬂ $
Rule 04......... e, TSR e, .7/
TOWl ettt e . SRR e, . /7.4 $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the -
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure :
- is not known, furnish an estimate and check the box to the left of the estimate.
-Transfer Agent’s Fees.......... ...t iiiiinn, e e R & I
Printing and Engraving Costs .. ... e, s RPN o s
Lega! Fees..... e e IR RO I
ACCOUNLINE FeeS . ..o it it it i i et e e e aa e 0O s
Engineering FEES ... ...ttt ia et aaas U s D s
Sales Commnssnons {specify finders’ fees separately) ....................... R e o s
Other Expenses (xdentnfy) ‘ i » ‘ , ......... P e 0 s
D T o s ONE

4_0_f8



- C. OFFERING. G PRICE, Ntmmmt OF mvmons mmsm AND USE OF PROCEEDS _

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a, This difference is the s
“adjusted gross proceeds t0 the issuer.” ... $M

5. Indicate below the amount of the_adjusted gross proceeds to the issuer used or proposed to be
used for-each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers, .
" Directors, & Payments To
‘ | ‘ _ Affiliates - Others
Sa]ariesand*fees.........;....; ...... et ‘ ..... DU i . o os_
Purchase of real cstate e U ................ e . .. 3ds ' Os
Purchase, rental or leasing and installation of machinery and eduipment e, Os a i O 3
Construction or leasing of plant bmldmgs and facilities ...... T R TRTPPRRION Os - 0O
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another
issuerpursuanttoamerger)..........................( ....... e s Os -0 8.
Repayment of indebtedness ..................... e [T 0s Os
. Working capital 3‘4/9/ V@O0, . S .. 38 W2 Os_ LA
Other (specify): All funds used for working cap1ta1 | os_ MK as_tnK
which includes organizational and :
offering expenses hereof, including salaries for officers; WK Wi
————— however, no amount has yet been determined. O s_ Lt Os__ &
Columna Totals .....ovivvvnrinirninnas. beuseenuniins e e s as Unh 0s_ C/IV/L
Total Payments Listed (column totals added) ................ccovviiviininnennn, o $_@Lﬁ.@_

* The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any yn-acc%itgd\investor pursuan pa;graph (b)(2) of Rule 502.

lO/:%/OZ-

Issuer (Print or Type) - Signature J \/, N 4 {Date

e of ngner (Print or Typc) o

pUA LEST7r0 26/ ond)

/JCCC/ Vﬁ - s (o7
JI AN A g//vg U CA 7L AlER .

, ‘ ATTENTION —
lntentlonal misstatements or omisslons of fact constltute federal crlmlnql vlolatlons. (See .18 u. s C. 1001 )

EATYE)

~50f8



-::E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or () presently subject to any of the dxsquahﬁcatlon provmons Yes No
of SUCh TUlEY L. i e e e A 0O =&

See Appendix, Column S, for state rcspbnse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nouce is filed, a notice on
Form D (17 CFR 239.500) at such nmcs as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, vpon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clanmmg the availability
of this exemption has-the burden of establishing that these conditions have been satisfied.

The issuer has read this notiﬁcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. /\M
/ 7 /

Issuer (Print or Type) ‘ ' Signatfre Date
TE ) K Mk TA Lo /méé’ i /‘7;% : 10/3 /0T
© Nédme (Pnnt or Type) o ’ ”fltf (Prmt/ﬂr Type) ’ ’
WA . //l/ESfmoIf/ﬁA/() \ fxec VL L - T ops posral

VIANA G //t/gq //£/L//—£&/€5f

Instruction:
"Print the name and title of the s:gmng representatwe under his signature for the state portion of this form. One copy of every notice on
Form' D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Disqualification
Type of securi_ty under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of -
investors in State § offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) . (Part E-Item1)
» Number of Number of '
Accredited Non-Accredited] -
State Yes No Investors Amount . Investors Amount Yes: No
AL
AK )Z e RESTS. L UM UAH UK V4
AZ }é " 1" /" 14 ‘¢ {
AR ,6 " Iz 0o 7 7 }(
ca | ¥ y / v % ‘ 4
CO %/ ' i " 7 / [
CT % " ‘. ] /t : ‘7 }(
DE
DC ’[ " " “ o’ » /(
FL ¢ n /r ” 14 ” )(
GA \[/ " ' v t / » )(
HI
|
IL >é 1 /7 ' o ¥ [
IN % 1 ’t 4 " 74 X
1A >[ o /1 17 : e /f /(
KS ‘ >£ / 7 /t lr ° I{ K
Ky | \[/ ” ' " “ " 4
LA 4 r ' " v N v I
ME
MD
MA
v | ¥ / O 4
w | K " / 0 o ! 4
MS . )é /7 I // ] 4 }[
- MO | )6 7 " A " " y_



elmion

T ] 2 3 4 5
Disqualification
Type of security nder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and "~ ] explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item}) (Part C-Item 2) ] : (Part E-Item1)
» Number of Number of '
Accredited Non-Accredited|{ .
State Yes No Investors Amount Investors Amount Yes No
MT
NE
J V.
NV y/ i Eg £S7S s 07t LK Lk |4
NH |
NJ y ¥ 1" n " " }/
NM { ) ¢ ] y y n )[
NY k{ . " " " ! M *(
NC ¢ "o h ”" oo | " >/
ND ‘
OH v W 4l : 1 . 14 7 }[
OK \[ 1 7 n - I/ A 4 )(
OR \% 1 11 17 h fl _ 4 )Z
PA
RI

SC \[ e " ‘. fe lr ‘ - >/

SD

"o 77 s " /4

TN

TX

i

<[ <

" I ({4 i r

uT

VT

VA \/ v 44 1 ,t /¢

N = KQ

WA

wv

WI

wY

PR
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